CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fltet |D {Ethies Commlssion Fi 2 T fileck .
The GIOH Instruction Gulde explains how to somplete this form. o 11 {Eiios Gommission Flors} otel pages flle ’5"
3 CANDIDATE/ M8 1 MRS f MR FIRST Ml
OFFICEHOLDER | Mr Kenneth CFFICE USE ONLY
NAME o T RN T,
. VE
Kirchhoter RECEI
4 CANDIDATE / ADDRESS / PO BOX; APTISUITE® oY, STATE;  2IP GODE JUL 1 5 202
OFFICEHOLDER . *
MAILING 19202 Kelly Pines Ct Humble TX 77346
ADDRESS
TENDENT'S OFFICE
D Change of Address SUPERIN
5 8?‘-\?1%1'&31‘:‘3?;3 R AREA GODE PHONE NUMBER EXTENSION Date Hand-dellverod or Date Postmarked
PHONE 281 ) 638-7410
Recelpl # Amount §
6 CAMPAIGN BAS [ MRS £ MR FIRST Ml
v T Bradiey. ... N LT
NICKNAME LAST SUFFIX
DOdSOH Bato Imaged
7 CAMPAIGN BTREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; oiTY; STATE; Zif CODE
TREASURER .
ADDRESS 9343 Norwood Trails Dr Humble TX 77396
{Residence or Businoss)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 627-1080
? REPORTTYPE | 7 Janvay 16 [] oot daybefors socton [ Runalr [T] 16 day shor campalgn

{reasurer appointmant
{Cfficaholdar Only)

Board of Trustees Position 4

July 16 8th day before electia Exceaded Modifled Flnal Report {Atlach GIOH - FR!
K‘ D ¥ felore slecton Reporting Limit I:I )
10 PERICD vtsrgrh 9‘34 Yearzq ’ Month Day Yoar
COVERED
yd yd THROUGH 07 / 15 21
41 ELECTION ELECTION DATE ELEGTION TYPE
Prima Runoff Qth
Month Day Yaar L——l b D uno B Dos?zrrlpllon
05/ 01 / 21 IXi Genoral [ speciat
12 OFFICE GFFICE HELD {if eay) 13  OFFICE SOUGHT  {If known}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T} Addilional Pages

THIS BOX 1S FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUFPORT
THE GANBIDATE / OFFICEHOLDER. THESE RXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDICATE'S OR OFFICEHOLDER'S KNOWLECGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXRENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

Campaign Kirchhofer 2021

[ aeneraL

COMMITTEE ADDRESS

18202 Kelly Pines Ct

[spectric

GCOMMITTEE CAMPAIGN TREASURER NAME

Bradley Dodson

COMMITTEE CAMPAION TREASURER ADDRESS

9343 Norwood Trails Dr - Hum

ble TX 77396

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athles.state.x.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer i3 (Ethics Commission Filars)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 99,00
53’;&&3 ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES $ 408.77
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perury, that the accompanying reporl is true and correct and includes all Informatlon

required to be reported by me under Title 15, Election Code.
Slgnature of Candidate or Offlcehiolder
Please complete either option below:
. sk 6‘1""' g . . :
5 .,p%.,"
i P My Notary ID # 8580252
| ek Expires Aprit 10, 2

025 ’
NOTARY STAMP/SEAL
; / etts i / // -
Swomn to and subscribed before me by 'Ehns the ‘ day ofgt = e // ,

20 » to certify which, witnass my hand and seal of office. ’ * //j// //
Y *-’L/ |

Signature of officer adminislering oath Printed nams of olficer admmmé;mg oath THie of elficer administaring oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is . ' . ,
(streel) (city} (state)  (zip code) {country}
Executed In County, State of ,on tha day of , 20 .
{month} (year)

Signature of Candidate/Officeholder (Daclarant)

Forms provided by Texas Ethics Commission www.athics.slate,tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

189 FILER NAME

28 Filer ID (Ethics Commission Fllers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 99.00
2. [] SCHEDULEA2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] sCHEDULER: PLEDGED CONTRIBUTIONS $

4. [] scHEDULEE: LOANS $

6. SCHEDULE F1{: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 408.77
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SOHEDULE F3: PURCHMASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] ecHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

1. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH | §
M. [ ] SCHEDULEl NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AN CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethles Commission www.ethics.slale,tx.us

Revised BM7/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information Is not applicable, DO NOT include this page in the report,

SCHEDULE A1

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Kenneth Kirchhofer

3 Fllor ID (Ethlos Commlsslon Filers)

4 Date

4/27/21

5 Full name of contributor [] out-ot.slats PAC {IDH; )
Kenneth Kirchhofer
6 Contribulor address; Cily; State;  Zip Code
19202 Kelly Pines Ct Humble TX 77346

7 Amount of contribution (§)

$99.00

8 Pringlpal ocou

pation / Job tlile {See instructions)

9 Employer (Ses Instrustions)

Data

Full name of contributor

Guntributor address,

[ out-of-state PAG {iDit; y

State;  Zlp Code

Amount of contribution ($)

Principal oceupation / Job titfs {See Instruciions)

Employer (See Instrustions)

Date

Fult hatrie of contriputor

Contributor address,

[ out-ot-stale PAG {D8: H

IR EEEE TR N BN NI TN

State; Zip Code

Amount of contdbutlon’ ($)

Princlpal accupation / Job title (Seo Instructions)

Emplayer {See Instructions)

Dats

Full name of contributor

Contributor address;

[[] out-of-state PAG {DE:

Lo

State;  Zlp Coda

Amount of contribution ($)

Princlpal occy

patioh / Job title (Ses Instructlons)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guitde for additional reporting requirements,

Forms provided by Texas Ethlcs Commission

www.athlce.slatedx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE N
FROM POLITICAL GONTRIBUTIONS SCHEDULE

If the requested information Is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Relmbursentent Solicltation/Fundralsing Exponse
Adgeounting/8enking feeq Offlce Overhead/Rental Expoanse Transportallon Equipment & Related Exponae
Consuling Expenso FoadfBaveragna Expense Polling Expense Trave! in Dlslrict
Contibutions/Donations Made By QifAwardsiMomorinls Exporise Printing Expense Traval Out Of District
Candldale/Offivsholder/Pdlitical Commitiea Legal Bervices Salarles/MWages/Contract Labor Other {enler a category notisled above)
Credi Card P t
reaR A ayman The instruction Guide explains how to complete thig form.
1 Tolal pages Scheduls F11|2 FILER NAME 3 Flier D (Ellcs Commisslon Filers)
) Kenneth Kirchhofer
4 Dete 5 Payae name
4127121 Humble Sign Co
6 Amount ($) 7 Payee address; Cily; State; Zip Coda
282.53 20702 TownsenBlvd E Humble TX 77338
8 {a) Catagary (8¢e Cotegories listed at the top of 1his schaduin) {h) Description
PURPOSE . . . .
OF Advertising Expense Campaign Signs
EXPENDITURE
{c} |:| Gheck f travel aulslde of Taxas, Gomplate Schedule T, D Check if Auslin, TX, officakoider ilving expsnse
9 Complste ONLY If direst Candidate / Offleeholdor nams Office sought Offlce held

oxpondlture 1o benafit C/OH

Date Payos namae
4/30/21 Sams Club
Amount ($) ' Payae address; City; Stale; Zip Code

126.24 9665 FM 1960 Bypass Rd W Humble TX 77338

Categ'ory {Sea Cniégorlea I1sted ot (e lop af this schaduls) Dasaoription
PURPOSE i
Expet?l_flTURE Event Expense Supplies
[:I Chotk Itraved euislde of Texas, Complate Schedute T, D Gheck If Ausiln, TX, offlosholder living expense

Completo ONLY If direct Gandidale / Offteaholder name Offlce sougit Office held

expenditure {o benafit G/OH

Date Payes name
Amount ($) Payee address;) Clty; State; Zip Code
Catagory (See Catogorles listed at the top of thls schedule) Description
PURPOSE
OF
EXPENDITURE

) [:] Ghockif travel outs!de of Texas, Complela Schedule T. Ej Check If Austin, TX, officaholdor living axpense :

Complate QNLY If direct Gandidute / Qificeholder name Office sought Offlce held \

expanditure to benellt C/OH

ATTACHADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED 1

Forms provided by Texas Etilcs Commission wnw.athics.slate, eus Ravised 8/17/2020




